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LOUISIANA BOARD OF ETHICS "“'Gﬁ‘" .
DISCLOSURE STATEMENT PLURSUAMNT TO LBA-R.S. 42:1119B(2)b)

-

?.

STATE OF LOUISIANA S s
PARISH OF ___ Ascension o
| b G
[, ¥ince Cataldn ,eesiding at _1005 Vatican Drive Donaldeonvillgy Li.::r?ﬂjﬂﬁ
( Mame) {Mailing Addtess including Clity & zlp._l:ﬂaej" ;_'j-.-‘.f

en
do dectare that : =
L.

That this disclosure staternent is rmade pursuant to LSA-R.5. 42: 1119824 b} for the year beginning
on Jamary 19, 2006

{Year)
2,
That T am a Chief Executive / Board Member / Commissioner (circle one} of the
Hest Ascension Parieh Hospital Service District / Public Trust Authority
(Name)
and have served in this capacity since april 1, 1990

(Month)  (Day) (Year]

LR
That my immediate family member, defined by LSA-R.E. 42:1102{13} as his children, the spouses
of children, hisbrothers, his eisters, the spouses ofhis brothers, the spouses ofhis sistors, his parents,
hiz spouse, and the parents of his spouse, is empioyed by the describerd Hospital Service Dristrict /
Fubiic Trust Ambority. The facts of such employment are ag follows:

Mame of Tmediate Family Membet linda Cataldo
Relation of Tmenediate Family Mermber; _ Wife

Positon:

Date employed {momnth, day, year); July 2, 1979

Apphicable Exception {check all that apply);

* _ Empleyed by Hospital Servics District / Public Trust Authotity for more than
one year prior to filer becoming the chief exeentive or a hoard menther or
vommissioner of the Hospitel Service District / Public Trust Awthority

Serving inpublic employment continuewaly since April 1, 1980, the effective
date of the Code of Governmental Ethics

Hospital Service Disirict/ Public Trust Authority has a district popalation of
100,004} or 1ess and the family memher is employed as a licensed physician
or registered nurse,

Signuture, Chief Executive, Hosapital Board Member or Cormissioner

NOTE: These disclosure statements are due by January 30® of each year that you have an immediate family
ternber employsd by the hospital service district or hospital public trust authonty, This Disclosurs Staternent must
be filed even if you filad one last year or at any other time during the year and the informetion you disclosed has
nk chariged.

I a hospital service district or public trust authority board member or ifa chief executive does not have any
immediate family members employad by the hospitel, then he is not required to file a disclosure statement

Failore to timely snhmit 2 reqoired disclosure statement will result in the impasition of an amtomatic 1aic foe
of 350,00 per day, with a maximum penalty of 31,500, 1T 15 THE RESPONSIBILITY OF EACH
HOSPITAL SERVICE DISTRICT QR HOSPITAL PUBLIC TRUST AUTHORITY BOARD MEMEER

OR CHIEFEXECUTIVE WHOHAS AN IMMEDIATE FAMILY MEMEER EMPLOYED TOSEE THAT
THESE STATEMENTS ARE TIMELY FILED.
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